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ABSTRACT
This thesis is based upon observations and experienc�s during
eight weeks with the Nutrition Section of the Division of Health, Wis
consin Department of Health and Social Services.

The purpose of the

field training was to complement academic training at The University of
Tennessee and to supplement concurrent field experi�nces in Kno� County.
A variety of experiences �ided the student in her study of.the
nutrition program as a component of organized health services.

Informa

tion was. obtained on history, organization, and programs of .the Division
of Health and the Nutrition Section thr9ugh selected readings, conferences, conversations, and observations.

Observations of and parti-

cipation in the activities of the Nutrition Section increased the
student's knowledge of the role of the public health nu�ritionist.
During the field experience, the student gained an und�rstanding
of the bureaus and sections of the Division of Health and observed the
integration of nutrition services into the total public health program.
She had the opportunity to participate in a· proje�t involving health
professionals and staff from the Southwest Community Action Program.

An

increased awareness was gained of the importance of planning nutrition
programs to meet t�e needs of the population served.

The field training

provided an excellent opportunity to examine the unique expertise the
public health nutritionist brings to the public health team.
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CHAPTER I
INTRODUCT ION
This report.is based upon the student's observations and
experiences during an eight-week period of field training witb the
Nutrition Section of the Division of Health, Wisconsin Department of
Health and Social Services in the Spring of 1971.

Wisconsin was.

selected because the student was.interested in gaining &n understanding
of the function of a nutrition program as a component of organized
health services.

The purpose of the field training was to complement

academic training at The University of Tennessee and to supplement con
current field experiences in Knox County.
Objectives of the student during the field experience we�e:
1.

To study.the organization and functions of the Division of
Health,. Wisconsin Department of Health and Social Services;

2.

To recognize the relationship of the nutrition program to
other public health programs;

3.

T0

gain an understanding of ,how a.state nut�ition program is

modified to fit the needs and inter�sts of the districts;
4.

To observe and participate.in interdisciplinary as well as
intradisciplinary planning;

5.

To have an opportunity to apply the principles of nutrition
in a broad, generalized public health program; and
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6.

To observe methods and techniques utilized by public health
nutritionists.

Prior to and during the period of field training, the student
gathered information concerned with characte�istics of the state, its
population, and its he�lth programs.

Program plans for the 1971-197 3

biennium gave insight into the goals and objectives of the Nutrition
Section.
A varied program was planned by.the Chief of the Nutrition
Section and her staff.to help the student accomplish her objectives for
the field experience.

Following an initial orientation at the central

office of the Division of ijealt� in Madison, the student spent approxi
mately.six weeks working closely with the district public healt� nutri
tionist i� the Madison and Lacrosse areas.

Opportunity was also provided

for the student to travel to Eau Claire for a week to observe how the
nutrition program might vary in the different districts due to the needs
of the population served.
The student recorded information gained through observations,
readings, and conference$ throughout the eight weeks of field training.

Because it is not possible to record the scope of such a comprehensive
public health program in this report, the information presented herein
gives emphasis to the nutrition component of the .Division of Health.
The·field experience is summarized in the following six chapters
of this report.

Chapter II describes the state of Wisconsin relative to

its health needs and includes not only.vital and health statistics, but
a description of the physical, economic, and cultural environment as

3
well.

Chapter III discusses the Wisconsin Division of Health in terms

of its history, organization and function, and communications.
program planning is treated briefly.

Overall

This chapter goes into some.detail

regarding the Bureau of Community Health Services because the Nutrition
Section is located within this bureau.

Chapter IV includes the history,

staff qualifications and orientation, communications, and activities of
the Nutrition Section.

Chapter V is an analysis of t4e st�dents observa

tions and experiences in addition to the evaluation of performance during
the.period of field training.
evaluation of the field work.

Chapter VI provides a summary and overall

CHAPTER II
THE STATE OF WISCONSIN
Physical, Economic, and Cultural Environment
Public health nutrition programs must be designed to meet the
needs of the people they serve if they are to be effective.

These

needs can be more.fully understood with a knowledge of the physical,
economic, and cultural environment of the peopl� to be served by the
programs.
Wisconsin is a land of great natural beauty and abundant recrea
tional resour�es.

It is one of the North Central states and is bounded

on the North by Lake Superior and the upper peninsula of Michigan, on
the East by Lake Michigan, on the South by Illinois, and on the West by
Iowa and Minnesota.
The Frenchman, Jean Nicolet is believed to have been the first
explorer to reach the Wisconsin region; he landed on the shores of Green
Bay in 1634 (1).

Wisconsin was a part of the Northwest Territory and

was admitted to the Union as the thirtieth state in 1848.
The state's climate is characterized by extremes of heat and cold,
and sharp changes are caused by cyclonic storms that move across the
region from west to east (2).

Only the eastern edge of the state bene

fits from the moderating influence of Lake Michigan.

The mean annual

temperature ranges from 48 degrees in the southwestern corner to
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39 degrees on.the northern border.

The climate is ideal for

agriculture, and Wisconsin is an important agricultural state.
The chief crops by acreag� are hay, oats, corn, peas, barley,
wheat, rye, potatoes, and tobacco (1).

Small_portions,of the crops are

marketed directly because much is fed to livestock.on the farms, and the
farmers receive their income chiefly from livestock production.

Wis

consin ranks first in the nation in value of dairy products produced
and is particularly famous for the production of c4eese.
Despite the fact that Wisconsin is an important agricultural
state, its popula;ion is now.largely·urban.

The-farm population has

declined slowly but steadily since 1920; by 1960, it was only .36.2 per
cent rural compared with 60 percent in 1900 (2).

The population has·

become concentrated in the indust�ialized eastern and southeastern
sections of the state.
Manufacturing has becom�.tpe chief industry of.Wisconsin, with
nonelectri�al machinery.production ranking first in.order of importance
(2).

The pulp and paper industry is also of major significance.

The

state ranks eleventh in the nation in value of manufactures (2).
Tourist trade has been:a major contributor to the economy of
Wisconsin.

Water sports, hunting and fi�hing, and other forms of recrea

tion provided in the state attract·tourists on.a year-round basis.
In 1960, 6.7 percent of _Wisconsin's residents had four or more
years of college education (4).

The state.ranked twenty�eigljth educa

tionally among the states with 41. 6 percent of the popul�tion over
twenty-five having four years.of high school.or more.
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The per capita income in the state in 1969 was $3, 647 compared
with the United States average of $3, 680.

In per capita income,

Wisconsin ranked eighteenth among the states (5).
Cultural influences-in Wisconsin are varied.

The fir�t permanent

settlements were established after the.war of 1812 when lead miners from
Southern states immigrated to Southwest Wisconsin.

Soon,afterward immi

gration from the Northeastern states began, and by 1850 the Yankee
influence was very strong.
came from Germany.

Most of the late 19th century immigrants

Milwaukee became a center of the German culture.

Other ranking immigrant groups were Norwegian, Canadian, Swed�sh,
Austrian, Irish, and Swiss.

A group of Swiss settled in Monroe and it

has come to be known as the "Swiss Cheese Capital of the World."

The

early 20th century-brought an influx of immigrants from east�rn Europe,
particularly Poland, and by 1930, this group compris�d 10 percent of the
state's population.
ThPre are members of several Indian tribes in Wisconsin including
the Winnebago, Chippewa, Menominee, and Sauk tribes (2).

Th� Menominee

Indians are owners of a garment factory.and lumber mill and as a group.
are better off economically than the other tribes.
The social and cultural backgrounds of people help to.determine
their attitudes toward food.

Several examples of interesting foods and

terminology pertaining to food were observed during the period of field
work.

In Mineral Point, the bakeries all advertised "pastys" which are

square shells filled with a delicious meat mixture.

While reviewing

some menus at the Chippewa County Hospital, the student noticed that
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desserts were frequently "pear sauce" or "plum sauce."

The·consulting

dietitian to the facility laughed when she was asked to explain and
pointed out that fruit sauce is the local jargon for canned fruit.

In

planning public health nutrition programs, the preferences as well as.
the needs of the people serveq should be carefully considereq.
Vital and Medical Statistics
Health statistics are valuable in their ability to show an over
view of the needs of a,population.

They can also be,helpful in estab

lishing priorities for program planning for health services.
The official population count of Wisconsin as of April 1, 1970
was 4, 417, 933 (6).

This represents an increase.of 466, 156 or ll.8 per

cent since the 1960 census.

The population is concentrated in the

highly industrialized Southeasterh District of the state . where the
population is 6 69 per square.mile (7).

In contrast, the Northwestern

District of the state has a population density of 14. 6.
According to the 1970 census report, Wisconsin's population is
96.4 percent White and 3.6 percent nonwhite.

The Negro population repre

sents only 2.9 percent of the total state population compared with 11.2
percent of the population of t4e United States (8).

Milwaukee County

approximates the nation, with 10 percent of its population being Negro.
There were 74, 324.live births in 1969.

For a five-year period

from 1965-1969, the overall birth rate per 1, 000 population was 1�.4,
the White rate for this period of time was 17.9, the Negro rate 30.3,
and the Indian rate 33.1 per 1, 000 population ( 8).

The United States'
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birth rate for 1969 was 17 . 7 per 1, 000 population, Wisconsin's birth
rate was.17. 2.
Illegitimate and teen-age pregnanctes are at risk both from a
health and nutritional standpoint.

Early child bearing has been shown.

to be related to the "culture of poverty" with its characteristics of
low income, high unemployment, bad housing, and lack of education (8).
Frequently, . young mothers do not receive adequate prenatal care ano. have
the nutritional stress of both pregna�cy and growth.
cent of the live births were out of wedlock.

In 1969, 9. 2 per

Wisconsih law forbids··

marriag�s of women under sixteen, so nearly all births _to mothers of
this age are illegitimate.

High infant mortality rates are associated

with out-of-wedlock birth status.

The United States.infant death rate

per 1, 000 live births was reported to be 20. 7 in 1969.

The infant death

rate in Wisconsin for the same.year.was 17. 2 (9).
The incidence of prematurity has decreased since 1965.

The

percentage of nonwhite premature births (12. 8) is nearly double that of
6. 5 for white premature births.

Maternal deaths per 10, 000 live births

have been declining since 1953, and in 1968 the rate was.1.2 per 10,000
live births (10).
The crude death rate compiled for 1969 was 9. 6.

Crude mortality

rates for the Negro and Indian population are lower than the crude death
rate for the white population because of the lower proportion of non
white population aged 65 and over.

The older age groups contribute

disproportionately .to the crude mortality rate.

I
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The leading causes of death in Wisconsin in 1969 were:

(1)

diseases of the heart, (2) cancer, (3) cerebrovascular disease, (4)
accidents, (5) influenza and pneumonia, (6) atherosclerosi�, and
(7) diabetes mellitus.

Of special interest is the fact·that several

of the seven leading causes of death, particularly diabetes and
atherosclerosis are diseases with a major dietary component, thus indi
ca�ing a need for nutrition services for persons with these di�ease�.

CHAPTER I I I
THE WI SCONSIN STATE DIVI SION OF HEALTH
History
The State Board of Health was created by the Wisconsin Legisla
ture in 1876 and was the eleventh such agency in the.country (10).

Pub

lic health legislation in Wisconsin, however, dates back to 1839 when
the territorial Legislature provided ·for the establishment of local
boaros of health.

The high death rate attributed to cqmmunicable dis

eases and the subsequent efforts of medical societie$ to cqmbat disease
culminated in t�e legislation which created the State Board of Health.
The early-emphasis in public health work was on the control of
communicable diseases through sanitation and quarantine.

Through the

years, the significant causes of illness and death have changed and
numerous additional responsibilities associated with promotion of health
and prevention of illness _have.been assigned to the Board of Health.
A law providing for a.change in the organization of state agen
cies was enacted by the Legislature in 1967.

As a result the new

Department of Health and Social Services was created.

The Department

of Health and Social Services is composeq of tbe former.State Board of
Health, Department of Vocational Rehabilitation, Department of Public
Welfare, and Commission on Aging.

i
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Organization and Functions
The policy making body.of the Department is the nine member
Health and Social Services Board.

Membets of.the board are appointed

for six-year.terms by the governor.
has become the Council on Health.

The former St&te Board of Health
The Council on Health consists of·

seven members, appointed for seven-year terms.

The Council on Health

advises the Health and. Social Services Board and the Division of Health,
approves the appointment of the administrator of the division as State
Health Officer, and approves rules proposed by the State Health Officer.
The Department of Health and Social Services provides a wide
range of services to prevent and treat dependency in its many forms and
to reduce its impact on families and individuals.

These goals are

reached through supplying direct services, working with public and vol
untary agencies, and through providing an institutional car� program.
The department's responsibilities are in the areas of physical and men
tal health, services to the aged, vocational rehabilitation, and family
services.
The Division of Health, in cooperation witt units of local
government, is responsible for preventing disease, prolonging life, and
enhancing physical and mental health.

Planning, coordination, and con

sultation are provided by the Division for Health for agencies and
facilities throughout the state.

Other functions include;

enforcement

of state health regulations; education for pos�tive health practices;
consultation to local government and private and voluntary h�alth
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personnel; and the collection, analysis, and dissemination of healt�
statistics.
The current organizational chart for the Division of Health is
shown.in Figure.!.

The work 9f the Division of Health is carried on by

the various units which are organized into tqe following Bureaus.
1.

General Administration

2.

Local Health Services and Program Planning

3.

Comprehensive Health Planning

4.

Medical Facilities and Services

5.

Preventable Diseases

6.

Community Health Services

7.

Environmental Healtp

8.

Health Statistics.

The central office of the Division of Health is located in
Madison.

The .stat� is divided into eight districts.in an effort to

r�gionalize health care services.

The division of tQe state is done on

the basis of geography and population.

From time to time, redistricting

take$ place in response to health needs and population shifts.
recent change in district boundaries occ�rred in 1970.

The most,

Figure 2 shows

the eight.districts and indi�ates the city in which each district office
is located.
The distriGt offices are-staffed with professionals trained in
public health.

The district staff positions are counterparts of those

found in the bureaus and sections located at th� central office.

Orig

inally, each distrtct had a public health physictan, public health

Fig. 1.

Organization of the Division of Health.

1--'
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*Due to the large geographic area covered by District 7 there
are two offices, one in Rhinelander and one in Wisconsin Rapids.
District 8 is served out of the District 6 office in Eau Claire.
Fig. 2.

District offices of the Division of Health.
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nurse, and a sanitary engineer.

Other professionals have been add�d to

the district staffs as the need for their services arose.

Although each

district office does not now have a full complement of professional
staff, it is hoped that when qualified personnel are available and
existing programs are expanded that all of the offices will exhibit
growth.
In the past, the administrator of each district qffice was a
1

public health physician; however, at present, the environmental
engineers serve as administrative officers in the districts.

Physicians

serve the district offices in an advisory capacity.
The district program exists.to provide consultation and demon
strations to local health staff, to help in evaluating and assessing
health problems, to train local personnel, and to promote improved
health care systems.

Local health agencies are not curr�ntly well

developed in the state as a whole.

At the present time, only a few

city, county, or city-county health departments are in operation, but
the Division of Health is attempting to foster the growth of local
programs.
Planning to Meet Health Needs
The Division of Health has taken numerous factors, including sta
tistical information, into ac�ount in assessing health needs and avail
able resources in Wisconsin.

According to John.J. Hanlon, "At any given

moment or place there are many different health problems, always many
more than can be attacked adequately with available resources.

Some
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problems must obviously take preceqence over other" (11).

When

priorities are determined, overall program development begins.
Some currently recognized priorities of the division are as
follows:
1.

The state is working to provide more services to high-risk
mothers and infants.

2.

There is a need for more effective health services for the
state's ·elderly population.

3.

Health services available to Indians and migrants need to be
improved.

4.

There is a problem with unequa� distribution of health per
sonnel within the state.

5.

There is a need for better delivery of health services in.
rural areas.

6.

� program of continuous health care for the entire state is
needed.

7.

There is a need for more well developed local health erv�ces
at the county level.

Five High Risk New Born Centers have been established throughout
the state to reduce the incidence of infant mortality.

There has also

been an increased emphasis on the importance of educating the expectant
mothers through prenatal c+asses.
Significant efforts have already .been.made in the direction of
providing health services for senior citizens.

In addition to the

attempts made.to upgrade the services offered in hospitals and nursing
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homes, the division plays an.important role in assisting the elderly
who are still independent.in meeting their health needs.
The Indians and migrants have received substantial attention, and
there will be a continuing focus on these groups.

The migrants ar�

served primarily by the health personnel from two districts because they
are highly concentrated in the region covered by these districts.
As _the urban population has increased, there.has been a greater
emphasis on the development of intercity health-related programs.

With

increased urbanization, the shortage of trained health personnel in
rural are�s·has posed several problems with respect to de+ivery of
health services.

In one instance observed by the student, an extended

care facility was not permitted to open because the fac�lity was,unable
to employ a sufficient number of health professionals.
The Bureau of Local Health Services and·Program Planning was
established in 1968 to promote coordinated planning and evaluation for
provision of health services in communities.

The major responsibility

of this bureau is to:assist in the developmen� and expansion of city,
county, or multi-county healt� departments.
An import�nt program operating within the state to detec� the
early signs of chronic diseases, when medical management can have.a sig
nificant effect on the outcome of the disease, is the Multiphasic.Case.
Finding program.

The screening program is carried out by the Bureau of.

Preventable Diseases through the use of three mqbile survey units.

Ser

vices include chest X-ray, blood pressure measurement, and analysis of
a blood.sample for twelve biochemical parameters.

Data collected are
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used in developing community action to control these diseases.

The

program promotes good health through encouraging the habit of having
regular check-ups and aids in the assessment of health needs.
Unfortunately, an eight-week period of field training seems to
merely "scratch the surface" regarding the complexities of program
planning within the Division of Health; but, nonetheless, leaves one
with an apprec�ation of the factors which must be considered when
coordinated planning is undertaken.

In 1966, the Division of Health

was designated as the health planning agency to imple�ent PL 89-749, the
Comprehensive Health Planning Act (Partnership for Health).

The Bureau

of Comprehensive Health Planning was created to administer the compre
hensive healt� planning functions.

This bureau coordinates health plan

ning with other agencies, enables the state.to identify problems and
needs, establishes goals and objectives, and promotes efficient use.of
health manpower, services, and facilities.

Compreheifsive health plan

ning is characterized by its integrated nature, compreh�nsive scope, and
long range perspective.
Bureau of Community Health Services
The Bureau of Community Health Services plays a prominent role
in planning to meet the health needs assessed in the comm�nity.

It is

discussed to a greater extent than the otter bureaus, because the Nutri
tion Section is a part of this bureau, and some understanding of the
activities of this bureau is necessary before the Nutrition Section is
discussed as a separate entity.
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The sections comprising the Bureau of Community Health Services
are:

Section of Dental Health, Section of Maternal and Child Realth,

Section of Child Behavior and Development, Section of Community Health
Education, and the Section of Nutrition.
The,activities of the bureau are directed toward assisting
communities establish services based on t�e needs of children and fam
ilies for attaining optimal health and adjustment to life (12).

The

Section of Dental Health develops and administers .a statewide program
for the improvement of the dental health of the state population.

Pro

viding medical and nursing consultation to professional and lay groups
in order to help families reach their potential is the emphasis of the
Section of Maternal and Child Health.

The progr�m of the Child Behayior

and Development Section stresses the needs of children as family members.
The He�lth Education Section assists in developing and improving edu
cational programs directed toward bet�er personal and community health.
Planning and promoting good dietary practices in all age groups is the_
goal of the Nutrition Section.
All sections comprising the Bureau of Community Health Services
work together for the benefit of the community.

There is cooperative

planning among the sections to provide coordinated advisory and.educa
tional services.
Communications
Effective communication is highly important at every level of an
organization.

The Division of Health promotes.good.communication in
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several ways.

The meetings formerly scheduled for the health officer,

bureau directors, and section chiefs has been under examination since
February of this year when a new State Health Officer became the
administrator of the Division.
policies.

There have been some changes in former

Currently, he meets with only the bureau directors on a

wee�ly basis.

The bureau.directqrs are then responsible for communi

cating with the section chiefs,
Communication within each district is facilitated thr9ugh regu-.
larly scheduled monthly staff meetings and through composite narrative
reports which recount the monthly activities of each staff member.

The·

composite narrative reports are available to any district staff member
who wishes to read them, but the primary purpose of these reports is to
inform the central office �taff of the activities of the district staff
members.
The Division of Health publishes a quarterly magazine, ''Wiscon
sin's Health. "

The publication describes current activitie9 of the

division and has recently included such topics as the information ser
vice for expectant parents.

CHAPTER IV
THE NUlR ITION SECT ION
History
The Nutrition Section was. established as a part of the Bureau of
Maternal and Child Health in 1938 (13).

The section was placed in the

Bureau of Maternal and Child Health because funding became available
from the Children's Bufeau in Washington, D. C.

The nutritionist who

was-employed when the section was organized serv�d as Chief of the
Nutrition Section until her retirement in 1969.
According to a historical sketch of the development of the sec
tion, "a survey of the nutritional needs of the population was made and
this was. used as a basis.for program planning."

Efforts were made to

assess needs and to investigate the statu� of m,1trition activities.
within the state in preparqtion, :for planning the state ,. nut;rition
program.
The initial request for nutrition servi�es came from the Bureau
of Public Health Nursing.

Consultation to public healt� nurses was

organized and promoted through that bureau, and the nutritionist parti
cipated in in-service programs for the local public health nurses.

The

Nutriti0n Section has always recognized the important role that can be
played by the public health nurs� in providing individual nutrition
counseling to her patients.

21
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Four additional nutritionists were employed betw��n 1942 and
1947.

Due to war conditions, the.staffing pattern fluctuated.

A major

change in the section occurred in early 1950 when the nutrition services
were decentralized.

Until tha� time, all of the nutritionists were

located in the central office but worked through district offices.
There.were nine districts in 1950 and only five staff memb�rs; conse�
quently, all staff members covered more than one district.

�-

��------

The 1949 centennial issue of The Wisconsin Blue Book described
'

'

'

the functions of the Nutrition Section as follows:
The,nutri�ion division provides an advisory service to commun
ities, health departments, and other state agencies in the
organization of nutrition programs and in the solution of their
nutrition problems. Literature and exhibit ma�erial is prepared
for distribution and use as.demonstration material and in
teaching (14).
Today, the Nutrition Section is administered from the central
office by.the Section Chief.

Good rapport between the chief of the

section and the district nutritionists see�s to be a significant·factor
in the success of a decentralized nutrition program.

All but one of _the

eight.nutrition staff members work out of the district offices.

The

other nutritionist is located at the central office because she has
dual responsibilities.

She serves a dis�rict and also functions as a

specialist in institutional consultation for dietary facilities.
Staff Qualifications.and Orientation
The nutrition staff has eleven budgeted positions�

At the

present time, nine p9sitions are.filled, and there are two vacancies.
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There are four job titles f0r the positions which have been established
on the Nutrition Secti0n staff, Public Health Nutritionist 1 through 4.
Public Health Nutritionist 1 is the beginning level position
which.requires a Master's degree in public health nutrition and com
pletion of a hospital dietetic internship; or graduation frem a college
or university with a major in foods and nutrition, completion of a ho�
pital dietetic intern$hip, and two years of experience. in di@tettcs and
nutrition.

An equivalent.combination of training and experience w0uld

also be accepte�.

The equivalency:of training and experience holds true

for all of the steps .within the Public Health Nutritionist classifi
cation.
All public health nutritionists need considera�le knowledge of
the science of food' and human nutrition, and it is essential that they
be able to make:practical application of this knowledge.

An understand

ing of. the relationship of nutrition to the overall public health program
is also necessary.

Nutritionists should have knowledge of social and

economic problems and their influence on nutrition programs.
The Public Health Nutritionist 2 position also requires a Master's
degree and dietetic in�ernship and� in addition, at least one year of
experience in a recognized public heal�h agency or three years' experi
ence in dietetics and nutrition, including one year in a consultative,
supervisory, or teaching capaci�Y·

All of the district public health

nutritionists fall into the category.of Public Health Nutritionist 1
or 2�
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Highly specialized consultative work. in certain specialized areas
of public health nutrition is the major responsibility of the Public
Health Nutritionist 3.

The employee in this category would serve either

as a statewide consultant in an area of expertise or as the Deputy Chief
Nutritionist.

The person functioning as a Public Health Nutritionist 3

works closely with and under,the supervision of the Section Chief.
This position requires a minimum of four years·of experienc�, including
at least two ye�rs in a teaching, supervisory, or consultative capa
city.
The Chief of the Nutrition Section is a Public Health Nutrition
ist 4 and is primarily responsible for the coordination and administra
tion o� the statewide nutrition program.

She engages in overall program

planning base� upon the needs communicated by each of the district
nutritionists.

Sh� works closely with other sections and bureaus for

the purpose of integrating nutrition into the state_public health pro
gram.

The Section Chief keeps accounts of t�e activities of her staff

through narrative reports of field visits, monthly narrative reports,
and the monthly statistical reports filed by each nutritionist.

She

also makes visits to the district offices periodically for individual
conferences.

The·district staff members also come.to the central office

to discuss programs and projects with her.
The Nutrition Section provides a highly individualized orientation
for new staff members.

The content and length of orienta�ion depend

greatly upon the previous experience of the public health nutri�ionist.
An effort.is made to familiarize all new ataff·with the organization of
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the Division of Health and to demonstrate how nutrition is related to
the total program of the Division and the Bureau of Community Health Ser
vices.

Each new staff member is introduced to the district personnel

and has an opportunity to become acquainted with the ongoing programs
and projects in the district to which the assignment will be made.
Annually, the Division of Health sponsors a three-day orientation for
all persons .who have joined the staff during the year.

During this

period, the new employees are exposeq to discussion of all sections of
the Division.
Communications
The communications aspect of the Nutrition Section is handled in
a variety of ways.

For instance, each district nutritionist writes a

narrativ� report.of each field visit.

The narrative reports provide

input by identifying the date and location of the visit, the observa
tions made, educational materials used, and an evaluation of the suc
cess of the visit.
reports.

Any plans for follow�up are also included in these

The narrative reports keep the Section Chief informed and

serve as a record of services given in the district.
give continuity to the nutrition services.

They also help to

If a new nutritionist is

covering a district, they let the nutritionist know what had bee� done
in the past-which might influence future plans.
Nutrition Section staff meetings are held four times yearly for
a.two-day period.

They provide an opportunity for an interchange of

ideas among the nutrition staff members.

Staff meetings are freq�ently
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combined with a program for in-service education.

For example, at the

nutrition staff meeting attended by the student, a nurse consultant
from the Section of Maternal and Child Health ,spoke on the subject of
maternal, prenatal, and early infant care.

The speake{ di�cussed recent

developments in her field and in so doing updated the nutritionists
knowledge in this area.
In order to keep the staff up-to-date on c�rrent news in the
field of nutrition, the Section Chief periodically circulates among the
nutritionists· the Nutrition Exchange Packet which she receives - _from the
nutritionists in Maternal and Child H�alth Services of the Health .Ser
vices and Mental Health Administration of tQe United States Public
Health Service.
There,is much encouragement to participate in professional
organizations, and the public health nutritionists are act�ve in a wide
variety of professional organizations.such.as the American Dietetic
Association, American Public H�alth Association, American Home Economics
Association, and Wisconsin Dietetic Association.

The Wisconsin Dietetic

Assoc�ation spring meeting was held in Oshkosh in April and the student·
attended.

Professional meetings are helpful in keeping nutrittonists

advised of new developments and trends in the field of nutrition and in
maintaining professional contacts.

Continuing education is important.to

all health professionals because of the rate with which the health field
is changing.
Quarterly, the Nutrition Section publishes a newsletter for
nurses. engaged in community health work;.

The newsletter is ent:Ltled
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"Nutrition News for Nurses in Community Health Services. "

The

March-April issue of the newsletter discussed the role and devel�prnent
of the Wisconsin Nutrition Council.

The publication also announces the

availability of new nutrition resource materials which might be helpful
to the nurse.
Although the Nutrition Section does.make.extensive use of printed
materials available from other sources, it also produces literature of
its own.when the need arises.

Recently, a pamphlet on prenatal nutri

tion was d�veloped in cooperation with the University of Wisconsin
Extension Horne Economists in response to numerous requests for informa
tion on this subject.

A new brochure discussing the role of the public

health nutritionist was available for distribution i� June.

This bro

chure was deyeloped because professionals and lay persons frequently ask
public health nutritionists to delineate their role in comprehensive
health care.

The development of materials is usually a rather slow

process, because it is essential that prin�ed materials develop�d at tQe
state level be appropriate for statewide use.

For this reason, materials.

are developed by more than one person and, prior to going to press, are
reviewed by an expert in the f ield of journalism.
A recent major undertaking of the Nutrition Section was the
revision of the "Diet Manual for �mall Hospitals and Nursing Hornes. ".
The manual is used extensively by.nursing homes a�d small hospitals
throughout. the state.

This third revision was made in order to up-date

information on therapeutic diets, �n response to requests for additional
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information and new diets submitted by personnel from the facilities
using the manual.
In addition to the extensive literature available from the
Nutrition Section, there are several nutrition-related films which are
kept in the film library of the central office in Madison.

The nutri-

tionists can preview any film to determine if it is appropriate for use
by merely giving advance notice to the central office to make certain
the film is not checked out.

Slides and filmstrips are av�ilable as

well.
Nutrition Section Activities
Each district nutritionist �ust plan a program to meet t4e needs
of the people.
objectives.

More than one method may be used to accomplish similar

District 1 covers a fairly small area in comparison with

Districts 6 and 8 which are combined for service by one nutritionist and
encompass a rather large geographical area.

The portion of the st�te in

Districts 6 and 8 is not densely populated.

The District 1 nutrition

ists have .effectively used in-service programs for public health n�rses
because there are many of these nurses in the district, and they meet
frequently.

Districts 6 and 8 are primarily rural areas .

There are not

as many public health nurses in these districts, and those who are there
are.widely scattered.

Thus, the public health nutritionist serving the

area concentrates more on providing consultation to individual public
health nurses.

Flexibility is an essential part of an effective,

decentralized district organization.
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The two major overall functions of the Nutrition Section are
consultative and educational .
educational function .

Demonstration of direct service serves an

Consultation may be defined as a . two-way exchange

of ideas which leads to resolving specific problems or broadening
thinking of consultant and consultee for further planning and action .
The public _ health nutritionist provides consultative and edu�a
tional services in several different areas .

One of the most important

groups that the nutritionist deals with .is the nurse in community health
services .

It has been recognized that these nurses come in cont�ct with

so many patients that it is highly important that their knowledge of .
nutrition be kept current .

This group . of . nurses . contains not only those ,

who are employed by _ cities and countie� , but visiting nurs�s , school
nurses , occupational health nurses , and home health agency nurses as
well .

Efforts are made to supplement their nutritional knowledge

through individual conferences , group conferences , and in-service train
ing programs .
One · of the high priorities of current.programs is the upgrading
of . food . service in institutions , especially in those serving the
e�derly .
Health .

This is in accord with the priorities of the Division of
Improvement in the quality of fqod and nutritional services is

fostered in a number of ways .
The public health nutritionists had been providing rather exten
sive consultation to hospitals and nursing homes prior to the passage
of Medicare legislation which . has been interpreted to require that those
facilities certified for participation m�st have a minimum of eight
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hours consultation monthly from a qualif�ed dietit�an or equivalent .

A

q�alified dietitian or equivalent as defined by ,Medicare. standards is a
professional dietitian who, meets the American Dietetic Association ' s
membership standards .or a person holding a Bachelor of Science degree.
with a major in Foods and Nutrition.

Currently, most.facilities employ

their own , dietitians. on . a consult�nt basis.
In-service programs planned by , nutritionists promote . the con
sultant's professional development.

These programs provide an oppor- .

tunity f or continuing ec;lucation of the dietary consultants and als,o
allow them to share their experiences in the facilities where th�y
consult.
Wisconsin . has accomplished much in the area of training food ser
vice personnel.

The Division of Health, the Nutrition Section, the

State Board of Vocational, Technical, and Adult . Education, and the State
Board of Home , Economics Supervisors.cooperated in developing a state�
wide course for Food Service Supervisors �
the American Dietetic Association.

The course wa� approved by

It is aimed at training competent

supervisory personnel for responsible positions in the dietary depart
ments of institutions throughout the state.
Many institutions are currently involved in building or renova
tion programs.

The nutritionists respond �o requests to review plan� ;

for new or remodeled kitchen facilities from administrators . and archi
tects.

When the nutritionist learns what type . of food service is

planned and how many persons will be served, then it is possible to
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determine whether the proposed plans will meet the needs of - the
institution .
Consultation and in-service education are . provided for official
and voluntary health and social service agency personnel, who provide
services to infants, preschool . and school age children, as well as to
parents and older age groups.

This is accomplished through workshops

or individual and group consultation.

The consultative services of the

nutrition staff are also available t� the Office of Economic Opportun
ity for Community Action Programs.

Extensive work has been done in one

district in cooperation with the Department of Public Instruction to
plan a health component for migrant school pe�sonnel.
Work . with day care centers, Head Start programs, and.nursery
schools has been developed by the staff.

A major accomplishment in this

area has be �n in the preparation and distribution of the pamphlet "Safe
Food For Children in . Group Care" which was requested by the Division of
Family Services.
The Nutrition Section in cooperation with health educators - and
representatives of the Department of Public Instruction provides . assis
tance in counseling and training local teachers, school administrators,
and other personnel concerned with nutrition education in the schools.
The White House Conference on Foods, Nutrition, and Health in 1969
challenged nutritionists to focus on working with educators to develop
strong nutrition education programs.
The increased emphasis on providing nutrition services to high
risk groups has encouraged program development within a variety of
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agencies and organizations having a nutri�ion component.

This has

resulted in a need for improved communication and - program coordination
among agencies and organizations to improve quality of services, to
prevent duplication of services, and to reinforce areas of greatest
needs.

The Nutrition Section has worked closely with such groups as the

University of Wisconsin Agricultural Extension, University of . Wisconsin
Department of Nutritional Scie�ces, and the University of Wisconsin
Center on Mental Retardation and Related Aspects of Human Development.
It is highly important that the public health nutritionist be
available to respond to requ�st� from individuals which come into the
district offices.

Many times, the nutritionist wilt guide them to the

most reliable source of information in which they are interest�d , but
at , other times will schedule . an individual conference or mail some .
requested materials.

Through responding to these reque$tS f�om the com

munity, the nutritionist can gain more insigh� into so�e current needs
and interests within the district.
In summary, the Nutrition Section see�s to . provide cqnsulta�ive
and educational services particularly to those . who are experiencing
periods of rapid growth or - stress such as pregnancy, infancy, childhood,
adolescence, during periods of illness, and in the later years.

The

philosophy of the Nutrition Section emphasi zes the potential of serving
more of the state ' s population through working to supplement the nutri
tional knowledge of allied professionals such . as nurses in community
health services and educators, who, in turn, have many opportunities to
convey this knowledge to those with whom they work in the community.

The
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purpose of the Nutrition Section i s to promote a more positive approa�h
to good nutrition for all, beginning with the unborn fetus and contin�
uing throughout the life cycle.

The priorities of the Nutrition Section

strongly reflect the overall emphasis of the Division of Health, par
ticularly in the areas of providing servi�es to high-risk groups and in
attempting to facilitate the delivery of health care to people through
out Wisconsin.

CHAPTER V
ANALYSIS OF OBSERVATIONS AND PERFOIU1ANCE
The activities of the student during the fie�d exper�ence
afforded several opportunities not only to observe the staff nutrition
ists functioning but to participate as well.

Observations . of the nutri

tionists in a variety of working situations increased her understanding
of the knowledge, skills, and techniques necessary to functi9n effec�
tively as a public health nutritionist.

Participation in activities

enabled her to evaluate her own apilities in light of the�e observa
tions.
Consultation
The student; observed the public health nutritionists assuming the
role of a consultant on numerous occasions.

Consultation is frequently

employed to solve food service problems and thus promote the upgrading
of fo0d service in institutions.

A striking feature of . consultation is

the fact that the nutritionists work with such a wide variety of
persons, both professionals and nonprofessionals, including some wh9 are
not directly related to the health field, such as architects .
�n Madison, the .student op sefved the nutritionist providing con
sultative services to a nursing home administrator, d i etary consultant,
and food service supervisor.

The discussion centered around the

feasibility of changing from a three-meal-a-day pattern to a four or

34

35
five-meal-a-day plan.

Prior to the visit, the consultees had been.

provided with articles from recent publications which brought forth both
advantages and disadvantages of the four or five meal plans.

The nutri

tionist commented that such a change in meal schedule . should be given
careful consideration, particularly in light of patient acceptance.

He

explained also that implementation of the four or five meal plan would
probably involve making changes in the employees . schedule .

The con

sultees agree4 that more exploration of the meal plans was warranted
before making a decision and requested that the nutritionist set up an
appointment for them to visit a nursing home where the five meal plan
was currently in operation.

This experience demonstrated the value of

consultation in terms of suggesting to the consultee a variety of pos�
sible alternatives and yet allowing the consultee to re�ch his own
decision.
A nursing home in the LaCros�e area was confronted .by the need to
purchase new equipment for th� dietary department.

When the public

health nutritionist and the student arrived at the .facility, they were
told by the administrator that he had forgotte� the appointment and
would only be able to meet for a short period of time due to his busy
schedule .

The nutritionist reviewed.materials illustrating various

kinds of closed carts available for patient tray delivery wit� the
administrator and . dietary consultant.

He also emphasized the. importance

of regularly scheduled in-service meetings for dietary department
employees.

The dietary consultant had previously .related to the .nutri

tionist tha� the administrator was. resistant to such meetings and viewed
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them as a waste of time instead of a helpful educational tool.

Because

the administrator indicated that he was in a hurry, another meeting was
scheduled to discuss adequacy.of refrigeration and freezer space within
The value of tact and . flexibility in the .

the food preparation area.

public health nutritionist was confirmed by this visit.
The public health nutritionists are requested to provi�e consulta
tion frequently to nursing home administrators who.are attempting to
locate a dietary consultant for their facility.

The Nutrttion Section

maintains a file on dietary consultants in each district.

A nursing

home , administrator in Blair had asked for a�sistance in locating a
dietary consultant and was seeking advice on the proposed expansipn of .
the dietary department.

Initially, the nutritionist explained how the

dietary consultant functions and how her role . complements that of the .
food service supervisor.

The administrator previously had understood

that since he had sent his supervisor to the Lacrosse Vocational and
Technical Schoel Supervisor's Course that it would not be necessary to
employ a dietary consultant.

The nutritionist agreed to assist in

locating a person who would be appropriate and ac�eptable as a dietary
consultant and indicated that he would be in touch with the administrator.
This experience showed how the nutritionist can function in interpreting
regulations and the importance of keeping up-to-date on resources avail
able in the community .
The student attended a mee ting involving two nutritionists and. an
architect who was drawing up plans for a nursing home in Reedsburg.

The

architect presented the dietary department . plans to the nutritionists
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and awaited their evaluation of the layout of the department in terms of
operating an . efficient food service.

For the most part, the nutrition

ists appeared to be.pleased with the space made available for food
preparation, but did make several suggestions regarding food storage
facilities and, in addition, made some recommendations concerning the
equipmen� planned for the dietary department.

The session with the

architect helped the student to appreciate the importance of knowledge of
layout and equipment for the public health nutritionist.
The student observed the two District 1 nutritionists providing
consultation to the Dane County Home Economics Extension Agent in pre
paration for the initiation of the Expanded Nutrition Program in Dane
County.

Program aides had been recruited to war� directly with families

served by the Expanded Nutrition Program and the Extension agent was .
searching for ideas. on how to present a pre-service program to her staff
emphasizing practical application of the principles of nutrition.

She

had assembled a number.of printed materials which she brought to share.
with the nutri�ionists and asked if there were any further suggestions
for resource materials which might be useful in working with the new

program aides.

The guide for training program aides was reviewed by the

Extension agent, who then asked if the two nutritionists would be
willing to present part of the orientation and to answer any nutrition
related questions the aides might pose.

The nutritionists recommended

that the Extension agent provide the leadership for the training session,
but agreed to present a limited portion of the program.

This experience
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demonstrated that to a great extent consultation involves a sharing of
ideas and knowledge.
On another occasion, a public health nutritionist provided con
sultation to the Extension agent from Crawford County who was seeking
effective ways of providing in-service progr�ms for her program aides.
The Extension agent expressed interest in learning more . about educa
tional materials and methods . which might be . used effectively with the
families served. by the Expanded Nutrition Program.

The nutritionist

suggest�d some pertinent pamphlets pertaining to food . purchasing, menu
planning, and the importance of eating a wide variety . of foods for good ·
health .and vitality.

The use of visual aids and guest speakers was dis

cussed as a method of stimulating interest in the in-service m�etings
planned for the program aides.

The Extension agent also menti0ned a

monthly publication which is distributed to all the families served by
the Crawford County Program.

Thi,s newsletter, "Nutrition News, " conta;i.ns

food buying and cooking tips, and recipes.

The newsletter . is depend�nt

to a large extent upon the contributions of these families participating
in the Expanded Nutrition Progr�m.

The contac� with the . Extension

agents working with the Expanded Nutrition Program pointed up the advan
tages of good relationships with other agencies.
The , public health . nutritionists maintain good rapport with the
dietary staff from University of Wisconsin Hospitals in Madison and they
are sometimes called upon tQ follow up a patient who has been dismissed
from the hospital and is being referred to nursing pers9nnel in his home
community for continuing health care.

On one such referral, the
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nutritionist met the public health nur�e working with the family and
acc9mpanied her to �he home . for a.regular visit.

The referral from the

hospital stated that the patient was obese (425 pounds) and that he
would probably need a significant amount of professional support . to
enable him to cqntinue adhering to the prescribed diet.

The primary

purpose , for the individual counseling was to demonstrate to the public
health nurse the techniques wh�ch might be utilized to assist the
patient in following the diet regimen over an extended period of time.
The student was scheduled to make . some . home . visits with a public
health nurse . from the Eau Cl�ire City-County Health Department.

The pur

pose of these visits was to demonstrate to the nurse ways in which she
might attempt to assess and solve nutrition-related problems.

The

public health nutritionist accompanied the student to the health depart
ment office where the nurse had been asked to provide pati�nt records.
The public health nurse stated that she had no pattents wit� nutritional
problems.

The nutritionist later explained to the student that some

public health nurses do not recognize the nutrition component of a case
unless the patient is .on a therapeutic diet.

She pointed out that it is

the responsibility of the nutritionist to help the nurse to see that she
has many opportunities to apply knowledge of normal nutrition.

Even

though the student did not make h0me visits with the nurse, the meeting
with the nurse was valuable from the standpoint of demonstrating that
nutritionists need to work with nurses.to enable them to recognize the
importance of good nutrition for patients.
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While the public health nutritionists always encouraged the
public nealth nurses to play an active role in supplying nutri�ion
information to patients, they made it clear that should the nurses
encounter complicated problems they were ready to provide additional
consultation or would do some individual counseling for demonstration
purposes.
The stude�t's · observation of the public health nutritionists pro
viding consultation t0 a variety of professiopal� helped her see some of
the att�ibutes of a good consultant.

)udging fro� the field experience,

it would appear that one of the best traits a consultant can . have is to
be a good lis.tener and be able to objectively interpret the problem.

An

effective consultant discusses a number , of alternative sol�tions with , the
consultee and assists the consultee with gaining more perspective on the
situation.

Nonetheless , the . decisions are . left . to the discretion of the

consultee.

The consultant should be careful not to assume the role . of a

supervisor and tell the consultee _ precisely what solution to apply . to the
problem.

Work experience in the field of public health nu��ition would

be helpful in providing the student with a greater depth . of knowledge
which would enable her to present . alternative solutions to the consultee
when called upon . to function as a consultant.
In-service Education
In-service education for public health nurses is perhaps one of
the most important areas of responsibility of the public health nutri
tionist.

The Nutrition Section recognizes that these nurses daily have
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many opportunities to provide their patients with nutrition information.
Despite the fact that all nursing school curriculums contain some course
work in the area of nutrition, it is essential to keep the nurse
informed of new developments in the field as well . as reviewing some of
the principles of nutrition.
Many times, the nurses are . most conc�rned with problems of
patients on therapeutic diets.

Many nurses seem to feel competent in

handling the more conventional diets such as bland or diabetic, but they
may request assistance in counseling an individual on a combination diet
such as low sodium, diabetic.

The nutrition staff recognizes that such

diets may be confusing but emphasizes that the nurse enc9unters many more
patients who are in need of practical information about normal nutrition.
For example, a nurse could emphasize the importance of including iron
rich foods in the diet to a mother with several young children.

The

nurse also needs . to be familiar with food distribution programs (sue�
as the Commodity Food Distribution and Food Stamp Programs) so she can .
advise eligible families on how to apply for these programs.
During the field training, the st�dent participated in an in
service program for public health nurses in Rock County.

This program

was the second of a two-part series on nutrition which had been requested
by the nurses.

Some of the topics discussed were meal planning using

commodity foods, realistic methods of helping low-income families, recent
developments in nutrition, diabetes, and the cholesterol controversy.
Several Wisconsin counties do not currently participate in the
Food Stamp Program ; these counties use. the Commodity Food Distribution
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Program.

Rock County is using commodity foods and there has recently

been discussion of changing from this program to the Food Stamp Program.
The student gave a brief presentation on the Food.Stamp Program and
answered several questions from t4e group pertaining to the program.

On

the whole, the group seemed to favor switching to food stamps becau�e
this program off �rs more choice to the recipient and, therefore, may fit
the needs of the people better than the commodity program.

Slides were

used in conjunction with discussion about diabetes to demonstrate por
tion sizes of various foods.

Printed materials pertaining to topics

discussed were distributeq to the group.

This in-service program pr0-

vided an excellent example of a combination of teaching methods.

It

combined an oral presentation with visual aids, which effectively held
the interest of the nurses.
In the S0uthwestern part of the state, a group of hospital admin
istrators, dietary consultants, and food service supervisors meet reg
ularly to discuss ways in which cooperation among the members of this
group can help in problem solving and can promote efficient delivery of
health care services.

At the March meeting of this group, a luncheon

was. served by a food supply company that was encouraging the use of con
venience food items in these institutions.

Following the meal, the

administrators met together- and there.was a _ joint meeting of the dietary
consultants and food supervisors.

The public health nutritionist led

the discussion concerning the appraisal of the convenience items.
group consensus seemed to be.that most of the products would not be

The
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acceptable to the patients and that the cost 0f the convenience foods
was prohibitive.
At this meeting, the student was introduced to the University of .
Wisconsin telelecture series for food service supervisery personnel.
telelecture was . scheduled on the subject of food purchasing.
grams originate from the university in Madison.

A

The pro

The audio por;ion 0f

the program is transmitted to hookups throughout the. state whefe those
participating can listen to the lectur�.

Each person enrolled in the

telelecture series receives an outline of each lecture . which can be
used for taking notes �

At each receiving station, there is a spectally

equipped telephone which is available so that anyone in the audience
who wishes to ask a question at the conclusion of the lecture may do so.
The telelectures are . also available on tapes which may be played on any
portable tape player.

The only missing feature when the tapes are . used

is that the audience does not have the option of phoning in . ques�ions .
The telelecture - serie� has the advantage of reaching large groups of
people scattered throughout the state.
tinuing education .

It is a helpful tool for con

The only possible . disadvantage tha� was obser�ed was

that - it is rather difficult to gear a program to a diversified audience
composeq of dietitians, food service supervisors ; and dietary con
sultants.
The nutritionist also took advantage of this in7service meeti.ng
to introduce the newest edition of the "Diet Manual for Small Hospitals
and Nursing Homes. "

The · meeting provided a.good . way for these food
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service people to share ideas, problems, and solutions which might be of
aid to them in their own facilities.
A meeting of the District 1 dietary consultants was held in the
District 1 office with the two district nutritionists leading the group
discussion on in-service meetings, which the consultants plan for their
dietary empl0yees.

The nutritioni�ts were . able to skillfully elicit

discussion from the group.

The consultants displayed visual aids they

had used in developing in-service programs.

It was recommended that the

dietary consult?nts continue to encourage qualified persons , to enroll .
in the food service supervisors course.

This is an excell�nt manner in

which to up-grade the quality of supervisory personnel.
Several participant9 in the meeting suggested ways in which to
involve food service employees in in-service meetings.

A suggestion

which was frequently heard was . to ma�e the meetings brief and informal,
yet informative.
One consultant noted that she had been successful in holding the
interest of h�r employees on the subjects of meal planning and service
by requesting that each employee plan the menus for the facility for a
one�week period.

These meals were then served to the residents.

Sev

eral helpful reprints of recent articles on in-service meetings were
distributed to the group along with other printed materials which the
public health nutritionists felt might be useful t0 the consultants.
The public health nutritionists seemed to function as a catalyst in this
situation and were apparently successful in encouraging an exchange of
ideas among the members of the group.
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Attendance at in-service meetings impressed up0n the student the
importance of the nutritionists acquiring teaching skills.

The student

needs te improve her oral communications . and would profit by lear�ing
more about how to organize an in-service program incorporating a variety
of teacQing techniques.
Group Work .
The experience of working with both , professional and nonprofes
sional groups was. parttcularly meaningful to the student.

Often, the .

groups that the nutritionist works with are determined to a large extent
by the requests which come from other members . of the district staff.
The physical therapist in District 1 had w0rked rather extensively with
multiple sclerosis patients.

When the Multiple Sclerosis Society

scheduled a meeting for the patients and their relatives, the physical
therapist asked several district staff members t0 participate.

The

nutritionist gave a short presentation on the importance of go0d nµtri�
tion for the multiple sclerosis _ patient and also devoted s.ome time to
discussing the problems of overweight and underweight which are fre
quently enc0untered in patients with this disease.

Disciplines als0

represented at the meeting in addition to _ physical therapy ane nutri
tion, were social work, occupational therapy, home . health nursing, and
speech therapy.

This was an excellent opportunity to observe the health

team working togethe�.
Teen-agers are always a challenging group with whom to w�rk ,

A

request from a high scho0l . home. ec0nomics teacher from a consolidated

46

school in a predominantly rural area resulted in the nutritionist and
the student developing a dialogue designed to hold the interest of this
group.

An attempt was made to discuss mainly the areas of nutrition

which might - be considered most , relevant , by the students including such
topic$ as weight reduction and chemicals in foods.

Although the stu

dents were invited to ask questions or make comments at any time during
the dialogue, there were -few questions posed until weight control
as it relates to athletes was discussed.

At the end of the class

period, some pamphlets were distributed which emphasized nutrition in
relation to appear�nce and physical fitness.

The presentation to the

class - was i�strumental in helping the student to recognize the need to
search for methods and techniques which will stimulate interest in
nutrition among teen-agers.

Good nutrition is important in this group

be�ause of rapid growth during the _teen�age _ years and beca�se teen-age
pregnancies are increasing.
At the Eau Claire Vo�ation and Technical School the student not
only had the opportunity to observe a class being taught .to food service
supervisors but was called upon . to give an impromptu description of what
a public health nutritionist is and how t4e nutritionist functions.

The

student discussed the variety of the responsibilities of the public
health nutritionist and talked about the role qf the nutritionist on the
health team.
Many requests come from the community in conjunction with the
elderly persons.

Most commonly, the requests come from senior citizens

groups and nursing homes.

A highlight of the field work was attending
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the meeting of a senior citizens group to observe the nutritionist and .
other members . of the interdisciplinary team present a program en.titled,
"Senior Power" which pointed out . the many ways in which seniors can
remain independent.

The nutritio�ist spoke about the importance of

including a wide variety of foods in the diet to insure an adequat�
intake of nutrients.

Suggestions were made on planning, marketing, and

serving meals for one or two.

Th� home delivered meals program was

discussed as a possible way in which to assist those who are not able to
prepare their own meals.

Many times, the sole reason that a person must

be put into an extended care facility is because of the inability to get
adequate nourishment in the home.
Patients already in nursing homes present some different problems
as compared to those experienced by the elderly person at h9me.

During

the p�riod �of field training, the nutritionist and other team members
responded to a request from a group of s�all nursing homes.

The per

sonnel from these extended care facilities were interested in improving
the services that they offer to patients.

Due to the small bed capa-

city, these home� are able to provide a signif icant amount of indi
vidualized service to the residents.

The nursing homes had come

together previously and had hired an activities coordinator.
A meeting with representatives from the homes was also attended
by the coordinator.

The consultants from the district staff, including

the nutritionist, commented on the ways in which they felt they could
be instrumental in assisting the homes in providing more personalized
care for the residents.

In several of the homes, an effort had already
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been made to honor requests from patients regarding food preferences.
It was pointed out . to the group that small facili�ies have an advantage ,
in being able to respond more . to individual taste in food and meal
schedules.

These ext�nded care facilities personnel will continue to .

attempt to meet the needs of the residents, encouraged by the consul
tative services of the district office health professionals.
The public healt� nutritionists spend a significant , portion of
their time engaged in group . work.

In addition to those groups previ

ously discussed, the nutritionists have worked with school personnel,
social workers, and a variety of other professionals and nonprofes
sionals.
Planning Conferences
Although we live an an action oriented society, it is essential
to take the time for plann�ng and coordination of activities.

The

�tudent's experience in the are� of planntng was·primarily through
observation rather than participation.
It was - fortunate that the student was . able to observe public
health nutritionists - from three districts and the Chief of the Nutrition
Section participating in planntng cqnferences.

There.were several plan

ning meetings scheduled f�r discue sion of the Southwest Community Action
Program, hereafter referred to as SWCAP.

These planning conferences

will be treated in depth elsewhere in this report.
The health edu�ator, the director of the West Community Action
Program (which serves part of Distric� 8, hereafter referred to as West .

49
CAP), and the nutritionist in the Eau Claire office were in the process
of developing a job description for a home economist whom West CAP is
planning to employ as a Vista Volunteer.

This volunteer would be pri

marily responsible to the nutritionist for tec4nical advice and would
work with West CAP outreach workers to assist families who needed advice
on foods . and nutrition.
There was also contact with some Vista volunteers who were oper
ating a day care center in a low-income neighborhood in Madison.

They

had requested some assistance in planning for the purchase of new equip
ment for their tiny kitchen using United States Department of Agri
culture funds.

The nutritionist surveyed the kitchen area, made sug

gestions, and recommended that rather than purchasing institutional
equipment for such a small kitchen they purchase a home size range,
refrigerator, and separate freezet unit.

Dtie to the limitations on

space in the kitchen itself, it was proposed that the separate freezer
unit be purchased and kept locked in a room adjacent to t�e kitchen.
Planning attempts to develop programs to meet the needs of the
population served and thus planning varies somewhat from district to
district depending on the population.

For example, the district with

offices in Fond du Lac serves several thousand migrant workers annually.
This year, the district nutritionist is planning with others on the
health team to assist with providing a nutrition component within a
Migrant Project.

The planning meeting which the student attended was

also attended by the Chief of the Nutrition Section who was listening
and reacting to some of the ideas proposed for consideration by the

50
district nutritionist.

This would possibly fall more within the realm

of preplanning but was instrumental in making the student awar� of the
importance of preparation for a planning conference.
Observation of the task force on nutrition at the Wisconsin Con
ference on Aging provided the student with some insight · into the work
which goes on at the local and state levels in preparation for a meeting
like the White House Conference on Aging which will be held in December.
A wide variety of interests were repre$ented on the nutrition ta�k . force
which included both professionals and senior citizens.

It was inter- .

esting to note the abilities of · the professionals and in interpreting
the needs expressed by the consumers.

The senior citizens expressed

concern with optimal nutrition and requested that iabeling tequirements
be expanded so that producers must include the nutrient content of a
product on the label.
It was difficult for the student to categorize, all of the obser
vations and experiences during the field training.
certainly merit mention.

Other activities

Among these were accompanying the Medicare

Inspection team from one of the district offices to a small hospital
that had recently added an extended care unit, for an evaluation of
staff and facilities.

Since the nutritionist does not function in the

dual role of consultant and inspector in Wisconsin, it is important for
the nutritioni$t to work closely with the sanitarian who is responsible
for inspecting the food preparation areas in hospitals and nursing
homes.

The student attended a meeting in Green Bay planned in cooper

ation with the local School Lunch Program, Division of Health, and the
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Department of Public Instruction to discuss nutrition education in the
school$.

The meeting and the evaluation of the meeting demonstrated how

much interest and participation can be generated when several groups are
involved in developing a program format.
It is frustrating and difficult, at best, to atte�pt to d�scribe
such a comprehensive nutrition program in so brief a report.

In this

thesis , the student attempts to give only an overview of the scope . of
the very excellent program developed by the Nutrition Sectt�n Chief with
input from the staff .

Through coordination with other agencies, an

effort is made not to duplicate other nutrition programs.

A significant

step toward coordination of all of Wisconsin's nutrition related activ
ities was .the rec�nt formation of the State Nutrition Council which will
be instrumental in bringing together those groups involved in nutri
tion activities throughout Wisconsin to establish some overall goals for
the state.
Southwest . Community Action Project
During the period of field training the student . participated in
a project with the SWCAP.

This was an interdisciplinary team project;

team members consisted of consultants from the Child Behav�or and
Development Section, Health Education Section, and the Nutrition Sec
tion.

A request f0r developing a health component in the SWCAP program

had come from its director.

The team goal was to establish an inte

grated program of health education to be conducted in low-income, multi
purpose centers.
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The objectives for the student's work with SWCAP were discussed
and agreed upon by the district public health nutritionist and the
student .

First, there . was a . need to evqluate the food and nutrition

needs of the Wisconsin citizens to be . served by the centers located in
Boscobel, Richland Center, Mineral Point, and Darlington.

Secondly,

these nutrition needs were to be related to improved health.

The stu

dent was to work with state and county health professionals in the
planning and initiation of an integrated health ed\lcation program and ·
was to be responsible for developing the nutritio� por�ion of the
program .
The initial meetings that the student participated in were . held
in Boscobel and Mineral Point on the same day.

The purpose . of the

meetings was . to discuss health needs . of persons served by SWCAP .

The

two meetings held that day were.very . similar in content with . different
center directors and outreach workers attending each meeting.

The

assistant director of the SWCAP and the team members attended both
meetings.

The SWCAP representatives had apparently not been informed

why the interdisciplinary team had come to meet with them and appeared
unclear abo9t what the professionals had to offer.

The people from

SWCAP · expressed the hope . that the team could provide them with sqme
tangible services such as teaching classes .for low-income homemakers .
During the meeting, the team members emphasized the _importan�e
of planning and coordinating a program of health education .

In addition,

they explained that their function was primarily in the area of pro�
viding consultation to those working in the centers who would, in turn,
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implement.their own program, carefully designed to meet the assessed
needs of the clients.

The consultants indicated they recognized that

programs are most effective when developed from within and when the
unique needs of the people to be served are considered.
In contrast to the interdisciplinary team, the SWCAP · represen
tatives spoke more in terms of the need for solution of urgent health
problems.

The team suggested that the SWCAP take . some . time to explore

some of the health related needs . which they observed in their communi
ties and to construct a list of the needs which they considered to be.
of high priority.
by telephone.

The list of priorities was conununicateq to the team

Only one center of the.four represented at the meetings

made a concrete eff ort to communicate their health-related priorities �
The Boscobel center staff indicated that the needs in their area, as
expressed by their organized homemakers' group, were for classes on such
subjects as first aid, family finances, child care, and home canning.
Thus, it seemed that the staff from the other centers did not perceive
health problems which might be solved through health education.

The

SWCAP personnel appeared to be motivated only to the _ex�ent of solving
existing problems.

They seemed not to recognize that in addition to

solving these problems steps might .be taken to prevent their recurrence.
For example, they may have felt that the families served by their
centers needed more food because children were going hungry.

This is a

crisis . situation and can be best solved by helping the family to obtain
more food either by supplying them witt food or w�th the money with
which to purchase it.

In providing food or money, only the immediate.
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problem is solved and is likely to recur.

On the other hand, a

nutrition educati0n program might aid the homemaker in planning and
budgeting to feed the family nutritious . meals and in so doing prevent
the family from running out of food.

One approach deals with solving

current prob lem situations, while the other emphasizes prevention of
these crises.

On the other hand, the crisis must be met before . thought

is given to education and planning.
The team from District 1 spent many hours . meeting to discuss ways
in·which helpful consultation might be provided to the SWCAP staff.
Some consideration was given to undertaking the project as a demonstra
tion in providing direct services to the centers over a period of time
during which leadership for continuing services initiated by the team
could be developed among the center personnel.

In view of the fact

that the Boscobel center had req�ested some direct service, this might
have been an effective approach ,
During this period of deliberation by the interdisciplinary team,
the nutritionist presented a program to the Boscobel h0memakers' group.
One of the reasons that he agreed to teach the class was to have an
opportunity to assess whether the health priorities as reported to the
team by the center staff were reflective of the needs expressed directly
by the homemakers.

He returned, confirming that the list of priorities

submitted by the Boscobel center staff was accurate.
At . this point, it appeared there were two factions involved in
this project, each with a different perspective.

The center personnel

were action oriented and expressed a desire for tangible services while
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the interdisciplinary team had a planning orientation and hoped to
assist in planning a health education program for the future.

In look�

ing back, the student could see that it might have been beneficial to
have discussed specific long and short -range objectives - with the SWCAP
staff.

This ,would have taken into account the action oriented perspec

tive of the agency, and activities might have been planned whi�h would
have shown some . tangible results within a relatively . short periQd 0f
time.

The importance of sound long�range planning could have . been

stressed, as well as the fact that major changes and well thought out
programs do not develop overnight.
In re-evaluating the goals of the project the �earn decided that
it would be advisable to continue to provide tangible services such as
speakers for the homemakers' meetings.

It was also proposed that the

professionals consider assisting the SWCAP staff to write and to submit
a grant _ proposal for a day C?re center to be located in the area served
by SWCAP.

The idea of a day care . center had been brought up frequently,

particularly by the Boscobel people, and the SWCAP staff and interdis
ciplinary team members seemed to agree that establishment of such a
facility would meet a need.
At a meeting with the SWCAP director, an attempt was made to con
sider the factors which might be involved in establishing a day . care
center.

Two primary concerns were location of toe center and parental

acceptance of such a facility.

Adequate staffing was . also discussed.

The child behavior and development consultant · agreed to make some
inquiries regarding funding, and the · SWCAP director indicated that he
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w0uld contact the staff from the Boscobel center to arrange for a meet- .
ing to discuss the feasibility of . locating a day care center in that
community.

Unfortt,mately, this meeting had not yet . taken place when the

student completed her field experience.
During the period that the student worked with this project, the
team members always made her . feel that - any contributions from per during
the planning ses sions were welcomed.

For example, the student was made

responsible for spending a day with an outreach worker in order to gain
some understanding of the kinds of direct services an outreacµ wor�er is
called upon to provide to the families with whom she works.
The outreach worker was very frank, regarding both her client's
problems and the initial impres sion that the interdisciplin�ry team had
made on her.

She commented that the most obvious nutrition related

problems that her, clients face is having neither enough food nor the
means with which to purchase it.

She showed the student that sub

standard refrigeration and cooking facilities also pose a major problem.
Later in the day, she added that many of the people she serves do not
have sufficient knowledge about nutrition to select an adequate diet.
It was discouraging to the student that in several of the homes
visited the animals had the app�arance of being in better health tpan
either the children or parents.

Iµ more than one house where there.was

no food availab_l� · for the family, the dog and cat dishes wer� filled.
Sanitary conditions on the whole were . very poor.
ited had indoor plumbing.

Few of the homes vis�

Several families wer� using wood-burning

stoves, and refrigeration was either poor or non-existent.
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The student discussed with the team the observations made during
the day with the outreach worker.

The team members were.inst;umental

in helping the student to see that while the outreach workers were .
coming up with solutions for the daily crises which they encounter,
there was a need for some long-range planning in order to get �Q the
roots of these.problems.

They pointed .out that SWCAP , reportedly had a

history of transien�. leadership and that the agency was not in the habit
of doing much long-range planning to achieve.objectives.
Much potential for future work with the SWCAP agency exists.

If

the student were to continue working with the project and could assume
the role of the public health nutritionist, she would attempt to
increase the outreach worker's knowledge of foods . and nutri�ion so that
they would be better equipped to serve the families who have problems .
relating to these areas.

This might be � achieved through making arrange

ments for the Extension agent to provide the outreach workers with a
demonstration on canning.

Perhaps, with the approval of the SWCAP

director, monthly meetings could be scheduled to provide the outreach
workers with information on foods and nutrition which might have prac
tical application for them.

The first of such meetings might be devoted

to asking the outreach worker� what they see as kinds · of . information
that would be valuable.

The rest of the meetings would be planned with

these requests for information in mind.

Perhaps providing limited

direct services to some families served by the outreach workers would
most effectively demonstrate the methods and techniques which can be
used by the outreach workers to solve food and nutrition related

58

problems.

Frequently, nutrition could be. incorpora ted into discussions

about . family finances or child care.

If the outreach worker has to

secure.an emergency food voucher for a family, she could be encouraged
to take the homemaker to the grocery store. and to make suggestions
regarding wise selections for stretching the food dollar.
Another significant . contribution that - the nutritionist could make
at this point would be to develop a series of programs on subjects that
the Boscobel homemakers had requested and if these are . successful to
pr0mote the organization of homemakers ' groups at the other centers and
design some programs to meet their needs.

Nutrition could be effec

tively . integrated into other kinds of programs or di�cussed as a sepa
rate , subject .

For instance, if .a class on , home . canning was requested,

it -would be very easy to incorporate· some informa�ion about the
nutrfents contained in the vegetables and fruits which are· canned.

Can

ning and food �reservation could be discussed from the standpoint of
conserving nutrients through use of proper techniques.
Despite the fact · that �ime limitations did not permi t the student
to observe the results of the work of the interdisciplinary . team and the
SWCAP agency, much was learned from this experience.

The exposure to .

interdisciplinary planning was highly valuable and working closely wit h
the other team members gave the student an increased understanding of
their roles.

An appreciation was developed f or the importance of

re-evaluating the goals and objectives of an ongoing project.

During

the work with the SWCAP agency there was a shift in emphasis from a
health education program to the establishment of a day care center which
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constituted a re-evaluation of objectives.

The re-evaluation of the

objectives occurred because it appeared that the original objective of
the project, the health education . program, would not best . meet the needs
of the population served.

Working with an action-oriented agency was

helpful in providing the student with some practical background for
future endeavors with Community Action Program and _ other similar
agencies.

This experience demonstrated that when working with such an

agency, profeQsionals can profit by recognizing the_ need t� provide some
concrete results quickly in order to stimulate the group's interest . in
long-range planning .

Above all, working on this project gave an indi�

cation to the student of the importance of f itting nutrition into the
total health picture.

CHAPTER VI
SUMMARY AND EVALUATION
Observations and experiences during eight weeks of field
training .with the Nutrition Section of the Division of Health, Wisconsin
Department of Health and Social Services, have been reported in the pre
ceding pages .

Because of the wide variety of activities and the excel

lent guidance provided by the Chief of the Nutrition Section and her
staff, the student was able to accomplish the objectives for t�e field
experience.
The student ' s understanding of the organization and function of
the Division of Health and Nutrition Section was great+y increased
through conferences with the Director of the Bureau of Community Health
Services and the Chief of the Nutrition Section .

In addition to the

demographic and statistical information which was reviewed . prior to the
student ' s arrival in Wisconsin, other pertinent publications were made
available to the student throughout the period of field training .
Informal conversations with staff members of other sections aided in
gaining some insight into their function within the framework of the
Division .
The understanding of the . other bureaus - and sections of the
Division of Health enabled the student to see the interrelationships
betw�en their programs and that of the Nutrition Section .

The student

observed the important role that nutrition played in relation to the
60
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Bureau of Hospitals and Related Services, Section of Maternal and Child
Health, and the Section of Child Behavior and Development.

Inter

disciplinary projects planned jointly by the Nutrition Section in
cooperation with other bureaus . and sections helped to illustrate the
interrelationships among the programs.

The student was . impressed by the

interdisciplinary : emphasis within the Division which was demonstrated
by the District I staff who worked together on proje�ts to meet com
munity needs.

One such project attempted to strengthen the patient

services in a group of small nursing homes in the central Wisconsin com
munity of Stoughton.

The work , with these nursing homes illustrated how

several disciplines Cqn work together and how the work is directed toward
better health care for the elderly, one of the priorities of t�e Division
of Health.
Planning of the Wisc9n�in nutrition programs is based not only on
the needs of the state as a whole but allows emphases in each district
which best meet the needs of that portion of the population.

Current

health statistics are exqmined in preparation for program planning.
Each district public health nutritionist has an opportunity to assess
and communicat� the priority needs of the distri�t served.

Staff meet

ings provide a means for sharing the peeds of each district and for
coordinating the objectives for the state as a whole.

Observation of

the nutrition program in several . districts �ncreased the student's under
standing of the role of the public health nutritionist functioning as a.
consultant - at the district level.
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The student observed the public health nutritionists participate
in numerous community activities with community organizations including
a senior citizens organization and the Multiple Sclerosis Society.
The relationship of the nutritionist to community organizations
is reciprocal because while the nutritionist provides some valuable
input.into the organization, at the same time there is occasion for the
nutritionist to profit from the association with the community group as
well.
Particularly impressive was the caliber of the in-s�rvice
programs that were presented to public health nurses.

The programs were

very informal and seemed to have been designed to stimulate the interest
of the audience through the use of a variety.of educational methods.

The

student benefited from observing the effective techniques utilized by
the staff.

Participation in several activities gave the student valu

able experience in assuming, in part, the role of the public health
nutritionist.

The flexibility of the student was increased through con

tact with a variety of persons and agencies who had expressed the desire
for nutrition information.
The field experience was effective in increasing the student's.
knowledge of the role of the public health nutritionist as a member of
the health team.

The public health setting is the environment of the

activities of the nutritionist.

Functioning as a member of the health

team the nutritionist can work with a constant awareness of the common
goal of preventing disease and prolonging life in an environmental con
ducive to healthful living.
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